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COVER LETTER

TO: Amendment Section
Division of Corporations

Health Sciences of Management Resources, Corp.

NAME OF CORPORATION:
P16000000853

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Rene F. Leoncio

Name of Contact Person

Leoncto & Associates, LLC.

Firm/ Company

14331 Commerce Way

Address

Miami Lakes, Florida 33016
City/ State and Zip Code @
rleoncio@bellsouth,net &=
E-mail address: (to be used for future annual report notification) :3)
Iwm
=
For further information concerning this matter, please call: =
e
Rene F. Leoncio a0 309 | 558-1700 ©
Arca Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J)$43.75 Filing Fee &  [J$52.50 Filing Fee

[1$43.75 Filing Fee &
Certificate of Status

M S35 Filing Fee
Cenificate of Status Certified Copy
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FIL 32314
Tallahassee, FL 32301

SNOLIY MG
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

RENE F. LEONCIO

LEONCIO & ASSOCIATES, LLC
14331 COMMERCE WAY
MIAMI LAKES, FL 33016

SUBJECT: HEALTH SCIENCES OF MANAGEMENT RESOURCES, CORP.
Ref. Number: P16000000853

We have received your document for HEALTH SCIENCES OF MANAGEMENT
RESOURCES, CORP. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 680 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 419A00014052

www.sunbiz.org



Articles of Amendmuent
to

Articles of Encorporation
of

Huealth Sciences of Managemem Resources, Carp.
{Name of Corporativn as currentdy filed with the Florida Dept. of State)

P LOEGOODONEES
{Document Number of Corparation (1 known)

Pursuant o the provisions of section 607. 1006, Florida Statwtes., this Florida Profir Carporation udopis the following amendment(s) to

s Articles of Incorporation:

Ao I amending name, enler tie new name of the corporation:
The  new

CCM Coding Academy, Carp.
name must by distingauishable and contain the word Teorparation,” Ceompany, " or Cincorporated” or the abbreviation
A prrafessionald corporition name st coniam the

ar Co.." or the desiynation “Corp.” Vlne,” ar “Co’

“Corp " Ui,
word “churtered. " “professional association,” or the abbreviation 7P

B. Enter new principal office address, il applicahle:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

6E 1INy g Wy 61
)

D. I amending the registered apent and/or registered office address in Florida, enter the name of the

new registered arent and/or the new registered office address:

Nemy of New Registered Agent

(Floride strect address)

. Flonda
(Zip Code)

New Revistered Office Address:
(it

New Registered Agents Sioenature, if changing Revistered Agent:
Lam fumilice with wnd aceept the obligations of the pasition,

! hereby accept the appomiment as resistered aeent
- a y

Signarure of New Regisiered Agent, if changing

Page 1 of 4



[famending the Officers and/or Directors, enter the titte and name of cach officer/director being remaoved wnd title, name, und
address of cach Officer and/or Director hring added;

(Antach additional sheers, if necessam

Flease note the officerddirector title by the fivse leter of the wffice tide:

o= Presidens; V= Vice Presideni, T= Trousurer: 5= Secretary, D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chivy
Lxecutive Officer: CFQ = Chief Financiul Officer. If an officerédivector holds more than one tite, fist the fivst fetter of cach office
held. Presielent, Treasurer, Director woudd be 2T,

Changes showdd he noted i the following manner. Curvendy Joln Doc is listed as the PST and Mike Jones is listed as the 17 There s
o change, Mike Jones leanves the cowparation, Sallv Smith is named the Vand 8. Fhese showld be noted as John Doc, PT as o Change,
Mike Janes, Voas Remence, and Seadlv: Smiith, S170ex o el

Example:

X Change eT John Doe
A Remove vV Mike Jones
N Add SV Sally Smith
Type of Acuun Title Nume Address

{Cheek Oned

1} Change

Add

Remuove

2} Change

Add

Remove

3 Change

Add

Remove

43 Change

Add

Remove

3 Change

Add

Remove

0) Chunge

Add

Remuove
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E. I amending or adding additional Articles., enter cliunge(s) here:
(Avtach additional shevs, if necessarvy. (Be specific)

F. I an amendment provides (or an exchange, reclassification. or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if nor applicable, indicate N/
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The date of cach amendment(s) adoption:

date this dovunent was signad.

Effective date if applicable:

Sl other than he

fno more than Y davs aticr amendment jile due)

Nete: 1 the date inserted in this block does not meet the applicable statuiory filing requirements. this date will nat be listed as the
document’s effective dute oo the Deparunent of State's reconds.,

Adoption of Amendmentys)

M The amendiment(s) wasfwere adopted by the shareholders. The number of votes cast Tor the amendimeniis)

(CHECK ONE)

by the sharcholders wasiwere sufficient Tor approval.

O The amendment(s) washwere approved by the shareholders through voting sroups. The following siatement
muist be separately provided for each voting grows entitled o vote separately on the cmendmenifsy:

“The number of votes cast for the mmendment(s) wasfwere sufficient for approval

hv

{virtiong yrop)

[ The amendmeni(s) was/were adupted by the board of directors without sharcholder action and sharchoider

action was not reqguired.

O The amendmeni(s} wasiwere adopled by the incorporators without shareholder action and shareholder

action was not required.

Dated \Q\’}'\\\\Q\

Ve

-

.. {
Signature L

'
N LA ) B

™
e ]
. s ;
\‘-' . f'( H / ,/
P i I .

(]

(By a dircetor, president or other officer — i directors or officers have not been
scleeted. by an incorporator — il in the hands of & receiver, rustee, or other court

appointed fiduciary by thut fiduciary)

Carmen R. Hernander

Presidem

(Tvped or printed name of person signing)

{Title of person signing)
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